-

No. 0 " g #  E e 4 R e A e e YR srovar
oas - r;',lt“ Utlb oL 1Y STANDARD CERTIFICATE OF DEATH state Fite No.. B BOITI2
. AN
I BIRTH KO. REG. DIST. MO. é/ 2 PRIMARY REG. DIST. md G_L_-s R‘ﬂl’l"ﬂ"N“‘:ulgi’r . ......é \3..-..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived. If Institutlon: residence hefare
: a. COUNTY a. STATE b. COUNTY deninlon).
467 St. Louis Mo, St LoJis
b. Ci ) . -
/ CITY (llwh:k‘lawmrlhll.miu write RURAL and give " csrAl?Eﬂme?.u?i) ‘}; CITg’ (Il outalds corporate licsite, write RURAL and give towmabip) y,; é-,).
TOWN  Clayton Yrg, TOWN  Clayton P
% d. I?_,.IL.L F_PNE-EO%F (If not in hoapital or Lostitation, glve streot address or locutlon} d'A%TDRESS . (I tural, ghve location) -
Q INSTITUTION 7627 Maryland Ave. 7627 Maryland Ave. |
8 = NAME OF — . (Fins) b. (Miadie) e (LasD) _ CDATE  (Mouy  (Dep)  (Yew)
= (Typeor Print)  JOSEPH H. HENNESSEY CEATH  Dec., & 1950
;'f] 5, SEX 6, COLOR OR RACE | 7. #IAD%EAIIEB EIE#'EECPEBRRIED 8. DATE OF BIRTH 5, AGE da yon| o GooL'l T | 7 oo o
{Bpediy) i Dars | Hours | Min,
= Male ~ White Married / Dec., 13,1903 43 , ,
é 108, USUAL OCCUPATION {Give ktud of wori: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreiss somatry? 12. CITIZEN OF WHAT
dons during most of working life, svan If retired) DUSTRY COUNTRY
A |[Salesman-Giraldin Real Estate Co. St. Louis, Mo. </ U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John E. Hennessey .4 Mary Hurnevy _{Mary L. Hennesss
bd || ¥8. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
- (Yes, B0, prunknown) | (If yes, give war or dates of service) NO. )
= No. Unknown 1 Maryland Ave.
| 18. CAUSE OF DEATH _ MEDJCAL CERTIFICATIO . INTERVAL BETWEEN
& i| Enter only onecaussper § 1. DISEASE OR CONDITION . Z ORSET AND DEATH
Z || line for (), (b, and () | DIRECTLY LEADING TO DEATH (g) %A 4 Lot o .
g *This does mot mean | ANTECEDENT CAUSES _ { ’
q the mode of dying, such ’jgar‘bo{dmmﬁm, if 77;?%110 DUE TO (b 4 r L o TP = -
heart faflure, asthenia, e e above cause (a ng ~ 7 A o
B e | R dndryng e R &~y
0 ease, infury, or complica- } DUE TO {c) -
% || tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS ' i
= Conditions comtributing to the death but not Vlf% )Z
a . related to the di or condition causing death. - )
I || 19a. DATE OF OP%%A; 19b. MAJOR FINDINGS OF OPERATION Lt " 20. AUTOPSY?
. ‘ '
|| 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..to orabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bidg. at0)
Z HOMICIDE . \ S Ve,
g 21, TIME . (Moath) (Day) (Yean) (Hown | 2le. INJURY, OCCURRED | 2If: HOW DID INJURY OCCUR?
S o . WHILEAT NOT WHILE M s :
- J' INJURY ~ o | “wonrk * AT WORK '
E 2. [ hereby cerlzgz that I at:mded the deceased from _ﬁ&_ 9&- M 1922, that I lasi saiv the deceased
= alive on " IM and that death occurred: at4 . m., from the causes and on thc date siated above.
w 23, St RE, C (Dec:luortit!n) 23b. ADDRESS %, DATE SIGNED
[ X Pl . - .
E 24s. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - [ 24d. LOCATION (City, town, or coanty) (Stats)
, REMDVAL (Bpecity) N .
§ ur vV Dec.9,1950 iCalvary Cemetery. St, Louls, Mo, .
DATE REC'D BY LOCAL | REGJSTRAR'S SIG | 25 FUNERAL DIRECTOR' & SIGNATURE - ADDDESS
a/g/ 5o | : Lo 6’@0&1,\/'_.,)210 GKriegshauser 4228 S.Kingshighway Bl.
T T d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byueecoenc

. .. Student Embalmer No.vuvecsnssnesasnoann veaes
working under my personal supervision.
Stgned.%.&.w m%ﬁ Y oy
5Tgned.ccsesasiacsssarsrnsosssnnssnanans .. 5092;{
Student Embalmer Licensed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




